Improved cardiovascular risk profile in patients referred to a specialised vascular outpatient clinic: a cohort study.
We carried out a prospective cohort study in patients referred to our vascular outpatient clinic to see how their cardiovascular risk profile developed. The classical risk factors were compared at first visit and one year later. The adapted Framingham Heart Risk Score (FHRS) and the Heart SCORE (HS) were used to compare the cardiovascular risks. There was a decline of 9 and 5 mmHg in mean systolic blood pressure in the hypertension group and in the group with atherosclerotic disease, respectively. On average 0.6 and 0.8 antihypertensive agents were added. In the hypertension group mean LDL-level decreased from 3.2 to 2.4 mmol/l. For the secondary prevention group mean LDL-cholesterol decreased from 3.3 to 2.1 mmol/l. In the hypertension group, the 10-year relative risk of myocardial infarction (FHRS) decreased by 28% (95% CI 25-30). The 10-year relative risk on a fatal cardiovascular event (HS) decreased by 33% (95% CI 31-36). The absolute risk decreased by 3.3% (95% CI 2.0-4.6) and 1.4% (95% CI 0.5-2.3) by using the HS. We conclude that the cardiovascular risk profile of our patients significantly improved as shown by the FHRS or the HS. These benefits were reached by a decreasing number of smokers, better blood pressure control and a lower LDL-cholesterol.